Discussion.-Mr. H. TILLEY suggested placing a small quantity of radium in the swelling. An attempt at removal of the growth would probably result in perforation of the palate, which would be a more troublesome condition than the present one. But before adopting any treatment the speaker advised the exhibitor to read the monograph by the late Mr. Stephen Paget on " Tumours of the Soft Palate," describing adenomata of the palate as well as other new growths.
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Mr. C. A. S. RIDOUT suggested that a portion of the growth should be removed for microscopical examination ; ideas as to treatment could be formed more satisfactorily afterwards.
Mr. R. A. WORTHINGTON said that when he had removed the soft palate in adults, he had been surprised to find how little inconvenience had resulted from the procedure. There had been practically no interference with speech, and shortly after the operation there had been no trouble in swallowing. If the tumour were removed in this case and a denture fitted, he did not anticipate any inconvenience to the patient.
Sir WILLIAM MILLIGAN said that as this growth was not giving trouble it should be left alone, and he did not see why the patient should not have a denture; it could be so made as to encircle the growth. The growth might be a fibro-adenoma.
Dr. JOBSON HORNE observed that in the agenda Mr. Bell Tawse had asked for suggestions as to diagnosis and treatment. Extreme diffidence had been shown by members in offering these. That diffidence was not to be wondered at when one had read the discussion on another case of disease of the palate shown by Mr. Tawse on December 4, 1925.1 The numerous suggestions then made as to diagnosis included chronic glanders, syphilis, foot and mouth disease, simple atrophic ulcer, tuberculosis, lupus and simple spreading ulceration. The Members were indebted to Mr. Tawse for showing the case at two subsequent meetings, and a final diagnosis of nmalignant disease had been arrived at. It was remarkable that in that discussion no mention had been made of malignant disease, especially so, since malignant disease was diagnosed more often than it existed.
With regard to the present case he (Dr. Jobson Horne) agreed that the growth was firm and fibrous and he was in favour of its removal.
Mr. BELL TAWSE (in reply) said that he had intentionally omitted to remove a piece for examination, as he wished to hear the diagnoses of Members. He would remove a piecewhich he thought could be done without danger-and report the examination of it to the next meeting. Hi's view was that it was a dermoid; there was much nevoid tissue in the vicinity. It might be a parotid tumour, and if cartilage were found inside it he would not feel surprised. Perforation was very likely to follow removal by operation, and in these cases his experience was that the fitting of a denture in such a way as to prevent food getting between the palate and the denture was almost impossible.
Styloid Process Projecting into the Left Tonsil: Skiagram shown. By H. BELL TAWSE, F.R.C.S.
MRS. C., aged 42. Has septic tonsils, which at times are inflamed. On one occasion, having a sharp pain in the left tonsil, she put her finger in and felt a hard projection. A similar one could not be detected on the other side, so she examined the projection several times daily and soon concluded that it was growing larger and was probably a cancer.
The left styloid process appears to have been fractured. Was this an accident ?
On the right side this process is longer than normal. Discussion.-Mr. A. J. WRIGHT said he regarded this as a clinical entity. A styloid process projecting into the tonsil produced symptoms. He himself had operated in two such cases. One patient had refused operation for a similar condition in which the styloid process could be felt.
